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DATE: ______________________________  
 

COURSE & SECTION: _______________________________ COURSE TITLE: _______________________________ 
 

NAME: ________________________________________     __________________________________________ 
(LAST NAME)                      (FIRST NAME) 

 

CITYTECH EMAIL: ___________________________________ EXTENSION: _________________________________ 
 

DEPARTMENT/PROGRAM: ________________________________________________________________________ 
 

FIELD TRIP DATE: ___________________________________ FIELD TRIP TIME: START: _________ END: __________ 
 

NUMBER OF PARTICIPANTS (INCLUDING FACULTY AND STAFF): ___________ NUMBER OF MINOR PARTICIPANTS: ___________ 
 

FIELD TRIP LOCATION: ___________________________________________________________________________ 
 

STREET ADDRESS (IF APPLICABLE): ___________________________________________________________________       
 

CITY: ___________________________________________________ STATE: ______________ ZIP: _____________ 
 

ON-SITE FACULTY/STAFF CONTACT PHONE NUMBER: ______________________________________________________ 
 

EDUCATIONAL VALUE/JUSTIFICATION:  
 
 
 
 
 
 
ARE STUDENTS REQUIRED TO 
MISS OTHER CLASS MEETINGS?  YES  NO 
 

 
 
 
 
 
 

DO ANY OTHER DEPARTMENTS OR 
OFFICES NEED TO BE NOTIFIED?   YES  NO 
 

IF “YES,” PLEASE DESCRIBE YOUR COMMUNICATIONS: 
 
 
 

_______________________________________ 
SIGNATURE OF FACULTY/STAFF MEMBER   
          
 
________________________________________
SIGNATURE OF CHAIRPERSON OR PROGRAM 
COORDINATOR        

_______________________________________  
SIGNATURE OF DEAN       
 
 
________________________________________
SIGNATURE OF PROVOST OR MANAGER OF ADJUNCT 
WORKLOAD MANAGEMENT OFFICE 

Field Trip Request  
FOR CLASS/COURSE USE 

This form applies only to field trips within the five boroughs, on foot or using public transportation, with the faculty 
or staff member accompanying the class at the destination.  For field trips outside the five boroughs, or which 
have arranged transportation, please see the Authorization for Domestic Student Travel form.   
At least two weeks prior to travel, submit a completed package, signed by the department chair to the school 
dean for review and processing.  Requests must be submitted electronically. 
 The faculty member leading the trip must also complete the on-line Title IX training for employees at least 

two weeks prior to the trip and sign the Memo and Acknowledgment Form (attached).  If you have already 
completed the on-line Title IX training then you do not need to do it again.  You can simply sign the form. 

 For any students under 18 (eighteen) years of age, the instructor is responsible for obtaining consent forms 
prior to the date of the field trip (Field Trip Waiver & Release Agreement) signed by a parent or guardian.  
Completed consent forms must be submitted with the Field Trip Request.  Failure to obtain the necessary 
consent forms will result in cancellation of the trip. 



This form must be returned to the Office of Faculty and Staff Relations (OFSR, N-301), 
or included with pre-packaged paperwork for specific events. 

 

TO:  Responsible Employees 
FROM:  Patricia A. Cody, Esq. Chief Diversity Officer, Title IX Coordinator 
DATE:  August 29, 2016 
SUBJECT: Title IX Online Training for Employees 
 

 
New York City College of Technology (City Tech), through the City University of New York, has partnered 
with Everfi/Haven to offer you a comprehensive Title IX training program.  This reflects City Tech's 
commitment to provide a supportive learning environment which fosters safe, healthy relationships for all 
staff and students. 
 

It is mandated that all responsible employees complete the Title IX Online Training.  You can access the 
online training at: everfi.com/login 
 

Further instructions for access are attached to this memo.  Other Important Information: 
 

 You will need Internet access and audio capabilities. 
 To avoid technical issues, please use any major web browser released within the previous two years. 
 You should complete the course in one sitting/session.  This should take about 60 minutes. 

 

Thank you, and enjoy the course! 
 
 
By signing below, I acknowledge receipt of the Title IX Online Training Memorandum from the Title IX 
Coordinator and understand that I must timely complete the Title IX Online Training.  I also understand that 
I must report any incidents of sexual harassment or sexual violence about which I become aware to the Title 
IX Coordinator, if I am leading any off campus trip anywhere or serving as an advisor to a student group. 
 

I have completed the Title IX Online training for employees. 
 

 
 
Signature Date 
 
 
 
Printed Name Job Title 
 
 

Title IX Training for Employees 

1. Go to www.everfi.com/login 
2. Select “Register” 
3. Select “Student/Learner” 
4. Enter registration code: 2b2aca7a 
5. Select “Next” 

6. Select “Student/Learner” again 
7. Enter requested information 
8. Select “I agree to the terms of service” 
9. Select “Next” 
10. Follow the training prompts. 

 

NEW YORK CITY 
COLLEGE OF TECHNOLOGY 
 

THE CITY UNIVERSITY OF NEW YORK 
 
300 JAY STREET, NAMM HALL 325, BROOKLYN, NY 11201-1909 
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DATE: ______________________________  
 
COURSE & SECTION: ____________________________________ COURSE TITLE: ____________________________ 
 
NAME:  ___________________________________________ _______________________________________ 

(LAST NAME)                       (FIRST NAME) 
 
DEPARTMENT/PROGRAM: ________________________________________________________________________ 
 
FIELD TRIP DATE: ___________________________________ FIELD TRIP TIME: START: _________ END: __________ 
 
FIELD TRIP LOCATION: ___________________________________________________________________________ 
 
STREET ADDRESS (IF APPLICABLE): ___________________________________________________________________       
 
CITY: ___________________________________________________ STATE: ______________ ZIP: _____________ 
 
ON-SITE FACULTY/STAFF CONTACT PHONE NUMBER: ______________________________________________________ 
 
EDUCATIONAL VALUE/JUSTIFICATION:  
 
 
 
 
 
 
 
 
STUDENT: ____________________________________________ CUNYFIRST (EMPL) ID #: ____________________ 

    (LAST NAME, FIRST NAME)                    
 
CITYTECH EMAIL: _______________________________________ PHONE: _________________________________ 
 
 
EMERGENCY CONTACT #1: ________________________________ RELATIONSHIP: ___________________________ 

(LAST NAME, FIRST NAME)                    
 
EMAIL: ______________________________________________ PHONE: _________________________________ 
 
 
EMERGENCY CONTACT #2: ________________________________ RELATIONSHIP: ___________________________ 

(LAST NAME, FIRST NAME)                    
 
 
EMAIL: ______________________________________________ PHONE: _________________________________ 

Field Trip Waiver & Release Agreement 
 

New York City College of Technology of The City University of New York believes that participation in 
organized, off-campus activities by its students can be an important part of the learning experience.  
Off-campus activities may however, involve certain risks, both to the participating students and to the 
College/University.  In order to participate, each student must read carefully, complete and sign this 
Travel Waiver and Release Agreement, if applicable, and submit it to the Trip Sponsor. 

 

Please complete this form if any of the following criteria are true: 
 You, the student, are under 18 (eighteen) years old, and must have parental or guardian 

permission to participate. 
 Other rationale as indicated by your instructor, academic department or college. 
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I wish to participate in the Activity and in consideration for being permitted to participate in the Activity, I hereby 
represent and agree as follows: 
 

1. I understand that participation in the Activity involves risks and hazards not found in study at the 
College, including risks involved in traveling, and I have sought and obtained information and 
advice that I feel are necessary and appropriate.  I am fully aware of and voluntarily assume the 
risks and hazards connected with participating, and I hereby voluntarily elect to participate in the 
Activity.  I acknowledge, accept, and assume all such risks, whether or not foreseeable and 
whether or not caused by the negligent or intentional acts or omissions of others, and elect 
voluntarily to participate in the Activity. 
 

2. Knowing these risks and hazards, and in consideration of being permitted to participate in the 
Activity, I agree, on behalf of my family, heirs and personal representative(s), to assume all the 
risks and responsibilities surrounding my participation in the Activity. I understand that, although 
the University has made every reasonable effort to assure my safety while participating in the 
Activity, there are unavoidable risks, and I hereby release and promise not to sue the City of New 
York, the State of New York, the College, the University, and the officers, employees or agents of 
any and all of them (“Released Parties”) for any damages or injury (including death) caused by, 
deriving from, or associated with my participation in the Activity, except for such damages or 
injury as may be caused by the gross negligence or willful misconduct of the officers, employees 
or agents of any of them.  It is my express intent that this Release bind my heirs, assigns and 
personal representatives. 
 

3. I represent that my agreement to the provisions herein is wholly voluntary, and further 
understand that, prior to signing this Release, I have the right to consult with the adviser, 
counselor or attorney of my choice. 
 

4. I will be informed of and will conform my conduct to the standards surrounding the Activity and 
assume responsibility for my actions, understanding that the circumstances of an Activity may 
require a standard of behavior that may differ from that which is applicable on campus.  I will 
comply with the College’s/University’s rules, standards and instructions for student behavior, 
including the College’s Code of Student Conduct and the Henderson Rules of Public Order.  I 
acknowledge and understand that my compliance is important to the success of the Activity and 
to the University’s/College’s willingness to permit future similar activities.  I waive and release all 
claims against the College/University that arise at a time when I am not under the direct 
supervision of the College/University or that are caused by my failure to remain under such 
supervision or to comply with such rules, standards and instructions. 
 

5. I agree that the College/University has the right to enforce the standards and conduct described 
herein in its sole judgment and that it may impose restrictions, up to and including removal and 
termination from the Activity for violating these standards or for any behavior detrimental to or 
incompatible with the interest, harmony and welfare of the College, the University, the Activity or 
other participants.  If I am terminated from the Activity, I consent to being sent home at my own 
expense with no refund of fees. 
 

Field Trip Waiver & Release Agreement Field Trip Travel Waiver & Release Agreement 
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6. I have no health-related reasons or problems that preclude or restrict my participation in the 
Activity.  I have or will obtain and maintain health, accident, disability, hospitalization and travel 
insurance as I deem necessary to participate in the Activity, and I will be responsible for the costs 
of such insurance and for any expenses not covered by insurance. 
 

7. I  have  disclosed  to  the  College/University  any  physical,  mental  and  emotional  conditions  
or problems that might impair my ability to participate in the Activity, and I hereby release the 
College/University and its trustees, officers, employees, agents and representatives from any 
and all claims, demands, injuries, damages, losses, actions, causes of action, or expenses 
whatsoever arising out of my failure to disclose such conditions or problems. 
 

8. The College/University may, but is not obligated to, take any actions regarding my health and 
safety that it considers to be warranted under the circumstances.  I hereby authorize the 
College/University to make such decisions as may be necessary if it is unable to reach the 
Emergency Contact Person(s) named above.  I  agree  to  pay  all  expenses  relating  thereto  and  
release  the College/University from any liability for any such actions. 
 

9. I will assume full financial responsibility for all costs and expenses incurred by me in connection 
with the Activity, including, without limitation, financial responsibility for damage or destruction to 
property of third parties. 
 

10. I will not hold myself out as having the power or authority to bind or create liability for the College 
or the University. 

 
11. I agree that should any provision or aspect of this Release be found to be unenforceable, all 

remaining provisions will remain in full force and effect. 
 

12. This Release represents my complete understanding with the College and the University 
concerning their responsibility and liability for my participation in the Activity.   It supersedes any 
previous or contemporaneous understandings I may have had with the College or the University 
on this subject, whether written or oral, and cannot be changed or amended in any way without 
my written concurrence. 
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Check one:  I am eighteen years old. 

I am not yet eighteen years old; therefore, I have secured the signature of my parent or 
guardian as well as my own. 

I have read this Waiver and Release Agreement carefully and I am signing it voluntarily. 

 
 
_______________________________________________________________ __________________________ 
SIGNATURE OF STUDENT               DATE 
 

 
 
 

 

I,  _____________________________________________  _____________________________________________ 
(LAST NAME)                       (FIRST NAME) 
 

am the parent or legal guardian of the Student who signed this Waiver and Release Agreement; I have read this 

Waiver and Release Agreement (including such parts as may subject me to personal financial responsibility); I 

am and will be legally responsible for the obligations and acts of the Student as described in this Release; and I 

agree, for myself and for the Student, to be bound by its terms. 

 

 
 
_______________________________________________________________ __________________________ 
SIGNATURE OF PARENT/GUARDIAN             DATE 
 

 

 
 
 
 
 
 
 

Field Trip Travel Waiver & Release 
For students under the age of 18 (eighteen), 

a parent or legal guardian must complete this page. 
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Title IX Training for Students 
 

1. Go to www.citytech.cuny.edu/title-ix/ 
2. Enter the requested information 
3. Select “Submit” 
4. Follow the training prompts 
5. Enter your email address when requested and select “submit” 
6. You may print your certificate from the training module or from your email notification and attach it to 

this form OR complete the fields below. 
 
 

I have completed the Title IX Online training for students. 
 

 
_______________________________________________________________ __________________________ 
SIGNATURE OF STUDENT               DATE 
 
 
 
_______________________________________________________________ __________________________ 
PRINTED NAME                 CUNYFIRST (EMPL) ID # 
 

Field Trip Travel Waiver & Release Agreement 
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